The experience of sexual orientation stigma (e.g., homophobic discrimination and physical aggression) generates minority stress, a chronic form of psychosocial stress. Minority stress has been shown to have a negative effect on gay and bisexual men's (GBM's) mental and physical health, increasing the rates of depression, suicidal ideation, and HIV risk behaviors. In conservative religious settings, such as Italy, sexual orientation stigma can be more frequently and/or more intensively experienced. However, minority stress among Italian GBM remains understudied. The aim of this study was to explore the dimensionality, internal reliability, and convergent validity of the Minority Stress Scale (MSS), a comprehensive instrument designed to assess the manifestations of sexual orientation stigma. The MSS consists of 50 items assessing (a) Structural Stigma, (b) Enacted Stigma, (c) Expectations of Discrimination, (d) Sexual Orientation Concealment, (e) Internalized Homophobia Toward Others, (f) Internalized Homophobia toward Oneself, and (g) Stigma Awareness. We recruited an online sample of 451 Italian GBM to take the MSS. We tested convergent validity using the Perceived Stress Questionnaire. Through exploratory factor analysis, we extracted the 7 theoretical factors and an additional 3-item factor assessing Expectations of Discrimination From Family Members. The MSS factors showed good internal reliability (ordinal ␣ Ͼ .81) and good convergent validity. Our scale can be suitable for applications in research settings, psychosocial interventions, and, potentially, in clinical practice. Future studies will be conducted to further investigate the properties of the MSS, exploring the association with additional health-related measures (e.g., depressive symptoms and anxiety). Sommario L'esperienza dello stigma sessuale (ad esempio, discriminazione e aggressioni fisiche) genera stress da minoranza (minority stress), una forma di stress psicosociale cronico. Lo stress da minoranza ha un effetto negativo sulla salute mentale e fisica dei gay e uomini bisessuali (GUB) ed è una delle cause degli elevati tassi di depressione, ideazioni suicidarie e comportamenti sessuali a rischio di HIV. In ambienti religiosi e conservativi come l'Italia, l'esperienza dello stigma sessuale può essere più frequente e intenso. Nonostante ciò, lo stress da minoranza fra i GUB italiani rimane poco investigato. Lo scopo di questo studio era di esaminare la dimensionalità, l'attendibilità interna, e la validità convergente del Minority Stress Scale (MSS), uno strumento Italiano in grado di misurare le manifestazioni dello stigma sessuale. L'MSS è composto da 50 item che misurano (a) lo Stigma Strutturale, (b) lo Stigma Manifesto, (c) le Aspettative di Essere Discriminato, (d) l'Occultamento dell'Orientamento Sessuale, (e) l'Omofobia Interiorizzata Diretta Verso gli Altri, (f) l'Omofobia Interiorizzata Diretta Verso Se Stessi, e (g) la Consapevolezza dello Stigma. Abbiamo reclutato un campione di 451 GUB Italiani online che hanno compilato l'MSS. La validità convergente è stata valutata utilizzando il Perceived Stress Questionnaire. Attraverso l'analisi fattoriale esplorativa, abbiamo estratto sette fattori teorici e un fattore aggiuntivo composto da 3-item "Aspettative di Discriminazione dai propri Familiari." I fattori del MSS hanno dimostrato una buona attendibilità interna (ordinal ␣ Ͼ .81) e una buona validità convergente. La nostra scala può essere utilizzata nell'ambito della ricerca, interventi psicosociali e, potenzialmente, nella pratica clinica. Ulteriori studi verranno condotti per valutare le proprietà psicometriche dell'MSS come l'associazione con altri fattori legati alla salute (ad esempio, sintomi depressivi e ansia).
Public Significance Statement
Our findings suggest that the Minority Stress Scale (MSS) is a psychometrically valid instrument capturing diverse stressors stemming from sexual orientation stigma. The MSS can be used to test its association with mental health issues (e.g., depressive symptoms) and HIV risk behaviors among Italian gay and bisexual men (GBM). It may be used to identify GBM who would benefit from stigma reduction interventions as well as the effect of such interventions.
Keywords: minority stress, gay, bisexual men, sexual orientation stigma, perceived stress Experiencing stigma based on sexual orientation (e.g., homophobic discrimination, physical aggression) generates minority stress, a chronic form of psychosocial stress (Meyer, 1995) . It is well documented that minority stress has a negative effect on gay and bisexual men's (GBM's) mental and physical health, increasing rates of depression, suicidal ideation, and HIV risk behaviors (Baams, Grossman, & Russell, 2015; Hatzenbuehler, NolenHoeksema, & Erickson, 2008; Sandfort, Melendez, & Diaz, 2007 ). On a public health level, sexual orientation stigma likely acts as a barrier to HIV testing, as GBM may anticipate discrimination from health care providers (Prati et al., 2014) . Understanding sexual orientation stigma is especially important for GBM living in conservative religious settings, such as Italy, as it might be more frequently and/or more intensively experienced. Yet sexual orientation stigma perpetrated against Italian GBM remains understudied. In Italy, few instruments exist to assess minority stress, making it difficult to identify who have been the targets of sexual orientation stigma and could be suffering from its associated sequelae.
Although Italy has made significant gains by approving civil unions for same-sex couples (Marinai, 2016) , GBM still experience discrimination across multiple sectors of Italian society, such as in the health care system, the media, and through homophobic legislation (Lingiardi et al., 2016; Lingiardi, Nardelli, & Tripodi, 2015; Pacilli, Taurino, Jost, & van der Toorn, 2011) . The present work comprises a critical step in building our understanding of sexual orientation stigma in GBM who live in conservative religious contexts, through assessment of the dimensionality, internal reliability, and convergent validity of the Minority Stress Scale (MSS), a comprehensive instrument in the Italian language to assess individual and interpersonal manifestations of sexual orientation stigma.
Stigma is "an attribute that is deeply discrediting" (Goffman, 1963, p. 3) and can be enacted (actual occurrences of discrimination; Steward et al., 2008) , perceived (felt or imagined devaluations from individuals and/or institutions; Liu et al., 2011) , or internalized (self-shaming/blaming narratives that are adopted by stigmatized individuals; Scambler & Paoli, 2008) . Multiple stigmata can be layered on top of each other (Nyblade, 2006) and/or can operate on one or more levels, including the interpersonal (e.g., homophobic physical or verbal violence) and individual (e.g., internalized homophobia) levels (Meyer, 2003) . In the present study, we examined the different ways that sexual orientation stigma manifests among GBM living in conservative religious contexts, using Italy as a case study, on each of these levels.
We used the minority stress theory (Meyer, 1995 (Meyer, , 2003 , which outlines enacted, perceived, internalized sexual orientation stigma as psychosocial minority stressors to frame our work. These psychosocial stressors operate on the interpersonal level as distal stressors and those that operate on the individual level as proximal stressors (Meyer, 2003) . Specifically, from the most distal to the most proximal, stressors included in minority stress theory are (a) Structural Stigma-legal, social, and cultural processes conveying societally engrained homophobia (Herek, 2011) ; (b) Enacted Stigma-direct or indirect experience of homophobic acts (e.g., verbal/physical aggression, discrimination); (c) Expectations of Discrimination-anticipation of rejection and/or discrimination based on one's sexual orientation; (d) Sexual Orientation Concealmenthiding one's sexual orientation; (e) Internalized Homophobia Toward Others-adoption of societal homophobic attitudes directed toward others; and (f) Internalized Homophobia Toward Oneself-adoption of societal homophobic attitudes directed toward oneself (Herek, Gillis, & Cogan, 2009; Meyer, 2003) .Although it is not formally included in the minority stress theory, a further manifestation of sexual orientation stigma can be Stigma Awareness-the expectations of being stereotyped by others, which contribute to expectations of future discrimination (Boysen, Vogel, Madon, & Wester, 2006; Lewis, Derlega, Griffin, & Krowinski, 2003; Pinel, 1999) .
Minority stressors are highly intercorrelated and are likely to interact with one another (Meyer, 1995) . For instance, Italian same-sex couples experience a structural manifestation of sexual orientation stigma because they cannot get married but can be joined by civil unions. Unlike the children of married heterosexual couples, a child born during a civil union is legally considered the child of the biological parent (Marinai, 2016) . As a result of this structural stigma, Italian GBM might internalize negative sexual orientation stigma attitudes and direct them toward themselves (Pacilli et al., 2011) . The experience of homophobic violence, whether verbal or physical, can fuel one's expectations of becoming the object of future homophobic events and discrimination (Herek, 2011; Meyer & Dean, 1995; Riggle, Rostosky, & Horne, 2010) . As such, GBM are likely to conceal their sexual orientation to avoid these events (Kelleher, 2009; Meyer, 2003) . Because of their intercorrelation, it is crucial to assess multiple manifestations of sexual orientation stigma to better understand their effect on GBM's health.
Homosexuality is prohibited by many mainstream Catholic, Protestant, Judaic, and Islamic religious traditions (Reygan & Moane, 2014) , which may put GBM who live in religious settings at even higher risk for stigma, discrimination, and the related This document is copyrighted by the American Psychological Association or one of its allied publishers.
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health consequences. In Southern Europe, the conservative influence of the Catholic Church has been identified as the primary antagonist of gay and lesbian struggles for sexual and social inclusion (Knill & Preidel, 2015; Santos, 2012) . The religious monopoly of the Catholic Church in Italy is nearly undisputed (Bertone & Franchi, 2014) , making Italy the ideal setting to study sexual orientation stigma. The aim of this study was to develop and validate the MSS, a scale in the Italian language assessing proximal and distal minority stressors. In accordance with the international literature, we developed 50 items measuring the following seven theoretical dimensions: (a) Structural Stigma, (b) Enacted Stigma, (c) Expectations of Discrimination, (d) Sexual Orientation Concealment, (e) Internalized Homophobia Toward Oneself, (f) Internalized Homophobia Toward Others, and (g) Stigma Awareness. Our aim is to explore the factors underlying the MSS, their internal reliability, and convergent validity correlating the MSS factors with perceived stress (i.e., cognitive, emotional, and physical stress responses).
Method

Participants and Procedure
Of the 455 individuals initially recruited, two did not report their sexual orientation and two self-identified as heterosexual. Thus, we excluded them from the analysis. The final sample consisted of 451 self-identified GBM. We recruited gay and bisexual men online through a popular Italian gay-oriented Internet page (www .gay.it), which allowed us to diversify our sample recruiting GBM from different Italian regions. We used a nonprobabilistic sampling method recruiting participants based the characteristics of the study (i.e., gay and bisexual men). The recruitment material consisted of a banner including study aims as well as the name and academic affiliation of the authors. Participants read a web-based consent form and provided an online signature. Inclusion criteria consisted of (a) identifying as a gay or bisexual man, (b) being 18 years or older, and (c) the ability to read and understand Italian. Inclusion criteria were self-reported. Participants were not compensated for participating in the study. Data were collected online.
Instruments
We developed 50 items based on theoretical and quantitative research. The second author of this article conducted an extensive literature review identifying validated scales and single-item measures assessing manifestations of sexual orientation stigma in English. The first and second authors developed 50 items measuring seven theoretical dimensions; the MSS subscales are described below.
Structural Stigma is a manifestation of sexual orientation stigma in the form of society's institution and ideological systems that limit the opportunities of stigmatized individuals (Corrigan et al., 2005) . Thus, we developed four statements to which participants rated their agreement on a 5-point scale from 1 (completely disagree) to 5 (completely agree). One statement was, "The Italian state does not recognize all my civil rights"; the remaining three statements focused on the lack of same-sex couples' rights: "I won't be able to get married," "I won't be able to adopt children," and "I won't be able to have a relationship that is legally recognized."
Enacted Stigma consists of objective manifestations of sexual orientation stigma, including verbal and physical aggressions as well as discrimination and social exclusion (Meyer, 2003) . Participants reported the frequency of these manifestations on a 5-point scale ranging from 1 (never) to 5 (always). We developed the following four items: "Because of my sexual orientation . . ."-"I have been the target of verbal aggressions," "I have experienced physical aggressions," "I have been discriminated against," and "I have felt excluded from my society." These items were inspired by those used by Hatzenbuehler et al. (2008) , although we used a different answer scale. Although the authors used a binary scale of yes-no assessing the occurrence of these stressful events, we assessed the frequency of such events as well.
Expectations of Discrimination was measured using 14 items assessing anticipation and preoccupation with being the target of discrimination based on one's sexual orientation. Participants rated their agreement with all statements developed using a 5-point scale from 1 (completely disagree) to 5 (completely agree). We developed general statements such as "Society welcomes me" (reverse scored) and "I expect to be the target of insults." In accordance with Mays and Cochran (2001; see also Szymanski, 2006) , we included also context-specific statements (e.g., work, family, friends, health care providers), such as "Because of my sexual orientation, I expect to be discriminated against . . ."-"by hospital staff," "by my general practitioner," and "at my workplace."
Sexual Orientation Concealment is a strategy GBM use to prevent discrimination or enacted stigma, by hiding their sexual identity from others. We used the Outness Inventory (Mohr & Fassinger, 2000) as a reference to develop our 12 items. The Outness Inventory examines the degree to which sexual minority individuals are public and discuss their sexual identity with individuals in their social network (e.g., family, friends, work, and health care providers). Accordingly, we asked participants, "With whom do you talk about your love life?"-"My parents," "My siblings," "My friends," and "Relatives" (i.e., uncles, aunts, cousins). The answer scale was binary ("no" ϭ 0; "yes" ϭ 1). Although these items assessed the extent to which participants were open about their sexual orientation, we also developed items assessing emotions and beliefs about coming-out, such as "The disclosure of my sexual orientation to my family has ruined our relationship," "Nobody knows I am gay/bisexual," "I speak freely with my colleagues about my sexual orientation." Respondents rated these statements on a 5-point scale ranging from 1 (completely disagree) to 5 (completely agree).
Internalized homophobia is the adoption of society's negative attitudes toward gay, lesbian, and bisexual men and women. According to Herek et al. (2009) , these attitudes can be directed outward (toward others) or/and inward (toward oneself). Therefore, we developed items assessing both dimensions.
Internalized Homophobia Toward Others consisted of six statements, including "I feel intense discomfort seeing a masculine woman" and "I feel intense discomfort seeing a feminine man," rated on an agreement 5-point scale ranging from 1 (completely disagree) to 5 (completely agree). Further, participants read the statement, "Seeing two men or two women holding hands, I feel," and reported whether they would feel "intense discomfort" (noyes) and "intense disgust" (no-yes). Similarly, participants read This document is copyrighted by the American Psychological Association or one of its allied publishers.
the statement, "Seeing two men or two women kissing in the street, I feel," and reported whether they would feel "intense discomfort" (no-yes) and "intense disgust" (no-yes).
Internalized Homophobia Toward Oneself is the adoption and direction of homophobic attitudes toward oneself. Inspired by Meyer's (1995) version of the Internalized Homophobia scale (Martin & Dean, 1988) , we developed six items, including "I wish I were not gay/bisexual," "My sexual orientation causes me intense distress," and "I am not happy with being gay/bisexual." Participants rated these statements using a 5-point scale from 1 (completely disagree) to 5 (completely agree).
Stigma Awareness was assessed using three statements based on the literature (Lewis et al., 2003; Pinel, 1999) ; participants rated their agreement on a 5-point scale ranging from 1 (completely disagree) to 5 (completely agree). The statements were, "Because of my sexual orientation, I might be considered . . ."-"abnormal," "a pervert," and "a pedophile."
Demographic information included gender, age, nationality, area of residence (e.g., Northern Italy, Central Italy), educational level (i.e., 0 ϭ secondary school or lower; 1 ϭ bachelor's degree or higher) and sexual orientation (i.e., "What is your sexual orientation?" "Gay"/"Bisexual"/"Heterosexual").
Perceived stress in the past 4-week period was assessed using the brief version of the Perceived Stress Questionnaire (Fliege et al., 2005; Levenstein et al., 1993) , a 20-item instrument rated on a 4-point Likert-type answer scale ranging from 1 (almost never) to 4 (usually). The following four subscales of the questionnaire were composed with five items each (in parentheses, the reliability coefficients calculated in this sample): (a) Worry (ordinal ␣ ϭ .86)-example items: "You have many worries" and "You fear you may not manage to attain your goals"; (b) Tension (ordinal ␣ ϭ .85)-example items: "You feel tense" and "You feel mentally exhausted"; (c) Joy (lack thereof; ordinal ␣ ϭ .80)-example items: "You're doing things that you really like" and "You are full of energy"; and (d) Demands (ordinal ␣ ϭ .79)-example items: "You have too many things to do" and "You feel that too many demands are being put on you." These four first-order factors were used as indicators of the second-order factor Perceived Stress (ordinal ␣ ϭ .95), in which higher scores corresponded to a higher level of perceived stress.
Data Analysis
We calculated descriptive analyses, including mean and standard deviation, for continuous variables, and count and proportion for categorical/ordinal variables, using SPSS 22 (IBM Corp., 2013) . We performed exploratory factor analysis (EFA) to evaluate the dimensionality of the MSS on the overall sample. We carried out additional analyses to determine the robustness of the EFA results. We randomly split the sample in two subsamples using SPSS. On one subsample, we ran EFA on the 50 items. On the second subsample, we performed confirmatory factor analysis (CFA) to confirm the results of the EFA. To test convergent validity of the MSS, we performed structural equation modeling (SEM) on the overall sample. These analyses were performed using Mplus 7.4 (Muthén & Muthén, 2015) . Because the MSS items were ordinal or binary variables, we used the weighted least squares mean and variance adjusted estimator, which is based on polychoric and tetrachoric correlation matrix (Muthén & Muthén, 2015) . The following criteria were used to determine the number of factors to extract through EFA (promax rotation): eigenvalue Յ1, root mean square error of approximately (RMSEA) lower than Յ.08 (Steiger & Lind, 1980) , and factor interpretability. Items showing low factor loading ( Ͻ .30) or high cross-loadings (secondary s Ͼ .30) were considered weak indicators and therefore dropped from further analysis. Ordinal ␣, computed in R studio psych package (Revelle, 2014) , was used to assess internal reliability, in which coefficients greater than .80 indicate good reliability (Gadermann, Guhn, & Zumbo, 2012) . The goodness of fit of the SEM was assessed using the following indices: the RMSEA (Steiger & Lind, 1980) , the comparative fit index (CFI; Bentler, 1990) , the Tucker-Lewis Incremental fit index (TLI; Tucker & Lewis, 1973) , and chi-square statistics (Hooper, Coughlan, & Mullen, 2008) . RMSEA Յ .08 or Յ .05, CFI and TLI Ն .90 or Ն .95 would indicate sufficient or good fit, respectively (Bentler, 1990; Hooper et al., 2008; Hu & Bentler, 1999) . Nonsignificant chi-square statistics would suggest good model fit. However, because of its sensitivity to large sample size, chi-square statistics tend to overreject models (Hooper et al., 2008) . Therefore, we used RMSEA and CFI/TLI to assess model fit. Latent factors' correlation was tested using Pearson's r coefficient.
Results
Demographic Characteristics
The majority of participants identified as gay and were of Italian nationality. The mean age was 31.85 years (SD ϭ 9.80; minimum ϭ 18, maximum ϭ 68). Slightly more than half of all participants had a bachelor's degree or higher (52.99%) and lived in Northern Italy (56.57%; see Table 1 ).
Minority Stress Scale (MSS)-Exploratory Factor Analysis (EFA)
EFA was performed to assess the dimensionality of the MSS. The eight-factor model showed good fit indices (i.e., eight factors with eigenvalue Ն1 and RMSEA ϭ .06). The factorial model contained seven weak indicators ( Ͻ .30), which were eliminated. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
The weak indicators included, one Structural Stigma item, "The Italian state does not recognize all of my civil rights," and one Internalized Homophobia Toward Others item, "Gay and bisexual men are easily identifiable." Additionally, three Internalized Homophobia Toward Oneself items-"I avoid physical contact with men because it feels uncomfortable," "I like acting effeminately," and "I try acting in a masculine way"-were removed. Lastly, two Sexual Orientation Concealment items-"I speak freely about my sexual orientation with my colleagues" and "Coming-out to my friends is not important to me" were eliminated. The results of the EFA performed after the exclusion of weak indicators confirmed the good fit of the eight-factor model (i.e., eigenvalues Ͼ1 and RMSEA ϭ .04; see Table 2 Although some items loaded on a different factor than the one we hypothesized, the factor interpretability was not affected. Specifically, the item, "I feel excluded from my society" loaded on Expectation of Discrimination, although we developed it as an indicator of Enacted Stigma. Furthermore, the factor Expectations of Discrimination From Family Members included items originally developed to assess Expectations of Discrimination (i.e., "I think my family would not accept me") and Sexual Orientation Concealment (i.e., "The disclosure of my sexual orientation to my family has ruined our relationship").
Additional Analyses: EFA and CFA
In our additional analyses to determine the robustness of the eight-factor model, the EFA on the first subsample yielded the same eight-factor model as was obtained on the total sample. The CFA performed on the second subsample suggested acceptable fit of the eight-factor model (CFI/TLI ϭ .94/.94, RMSEA ϭ .07, 2 ϭ 1,825.16, df ϭ 832, p Ͻ .001).
Convergent Validity of the MSS
We tested convergent validity through SEM including the MSS factors and perceived stress (i.e., one second-order and four firstorder factors). The model showed sufficient fit (CFI/TLI ϭ .94/ .93, RMSEA ϭ .05, 2 ϭ 4,089.32, df ϭ 1,850, p Ͻ .001); the factor loadings were all higher than .40 (see Table 3 ). The eight MSS factors were significantly associated with the second-order factor Perceived Stress. In particular, the factors assessing Expectations of Discrimination, including from family members, and Internalized Homophobia Toward Oneself showed higher correlation with perceived stress. The remaining MSS factors were moderately associated; structural stigma and stigma awareness showed weak, yet statistically significant, correlation with perceived stress. These results support the convergent validity of the MSS.
MSS Factors Intercorrelation
Overall, the eight factors (minority stressors) were significantly intercorrelated with one another. An interesting pattern can be observed when focusing on the highest correlation coefficients (i.e., Ͼ.40; see Table 4 
Discussion
The manifestations of sexual orientation stigma generate minority stress, which adversely affects GBM's mental and physical health (Meyer, 1995 (Meyer, , 2003 Norcini Pala, Hart, & Steca, 2015; Pachankis, 2014) . Despite the conservative religious context, which likely plays a primary role in creating a homophobic and hostile social climate, sexual orientation stigma among Italian GBM remains understudied. With the exception of one recently published scale to assess internalized stigma associated with sexual orientation (Lingiardi, Baiocco, & Nardelli, 2012) , few instruments have been validated in Italian to measure minority stressors. Thus, this study aimed to develop and validate a more comprehensive assessment of the manifestations of sexual orientation stigma.
We developed a pool of items after conducting a thorough review of the international literature in order to gain a better understanding of the available English language scales. However, our aim was not to translate these measures, but rather to develop new items. The factor analysis yielded an eight-factor model underlying the MSS. In addition to the seven factors we theorized, we extracted an eighth factor assessing GBM's expectations of being discriminated against by family members and the negative effect of coming out on their relationships. Overall, the MSS showed good internal reliability and convergent validity. The MSS factors correlated with one another, suggesting that Italian GBM are likely to experience multiple minority stressors. This was not unexpected, as previous work shows that the GBM are likely to experience multiple manifestations of sexual orientation stigma, which are strictly related and may interact with one another (Meyer, 1995; Walch, Ngamake, Bovornusvakool, & Walker, 2016) . Our findings suggest that Italian GBM who experienced homophobic aggressions show preoccupation with fear of being the target of future discrimination. As a result of expectations of discrimination, GBM are constantly vigilant in social interactions, expecting to be rejected (Meyer, 2003) . Because of these expectations, Italian GBM might conceal their sexual orientation as a strategy to prevent future discrimination and rejection (Meyer, 2003; Ragins, Singh, & Cornwell, 2007) . Lastly, participants who experienced, or expect, discrimination from their own parents show high internalized homophobia (Meyer, 2003) . This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
The empirically identified eighth factor assessing the expectations of discrimination from family members underscores the importance of the relationship between Italian GBM and their parents. Parents play a pivotal role in the development of GBM identity and provide support in the process of self-acceptance (Crocetti & Meeus, 2014) . Because of the fear of rejection, GBM who expect to be discriminated by their parents are likely not to come out. Therefore, they cannot benefit from parental support, for example, when facing homophobic victimization (Poteat, Mereish, Digiovanni, & Koenig, 2011) .
The statistically significant correlation of the MSS factors with perceived stress supports the convergent validity of the scale. Internalized Homophobia Toward Oneself and the Expectations of Discrimination, including from family members, showed higher correlation with perceived stress compared with the other MSS dimensions. According to Walch et al. (2016) , the proximal minority stressors play a pivotal role in influencing mental health. Cognitive therapy techniques used in the context of affirmative therapy interventions can attenuate the effect of these minority stressors by, for instance, helping GBM to deal with traumatic experiences of discrimination and counteracting the expectations of discrimination (Feinstein, Goldfried, & Davila, 2012) . We see our findings as preliminary because of potential methodological limitations, such as the use of a cross-sectional design, nonprobabilistic purposive sampling, and the small number of bisexual men recruited. Additionally, we recognize that findings from the Italian Catholic context may not extend to other conservative religious settings. For instance, GBM who live in geographic areas in which same-sex sexual behavior is a criminal offense (e.g., Chechnya, Iran, Saudi Arabia), punishable by imprisonment, torture (e.g., lashing), or death (Cheney, 2012; Knight & Wilson, 2016; Mapp & Gabel, 2017) almost certainly face much more severe forms of sexual orientation stigma that are not captured by this scale.
Future studies will be conducted to further investigate the properties of the MSS, exploring the association with additional health- Note. The statistically significant loadings are in bold. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
related measures including depressive symptoms, substance abuse, and HIV risk behaviors (Hatzenbuehler et al., 2008; Johnson, Carrico, Chesney, & Morin, 2008; Marshal et al., 2012) . Researchers investigating these associations among Italian GBM can use our questionnaire. This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
